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{ APPLICATION FOR OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Aﬁpﬁcation Identifier

plication Preapplication ’ )
Consiruction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY [Federal (dentifier_
(] Non-Canstruction ] Non-Construction

5. APPLICANT INFORMATION

1Legal Name:

Organizational Unit:

Address (ghe cily, counly, Stats, and zip code):

this application {give 2rea cods)

Name and telephone number of person to be contacled an mattars involving

6. EMPLOYER IDENTIFICATION RUMBER (E/A);

LI LTI TTI]

7. TYPE QF APPLICANT: (enlor approprials laller in box)

8. TYPE OF APPLICATION: .
] New
if Revision, enter appropriate letter(s) in box(es)

|:| Continuation

A_Increase Awarg
D. Decrease Duration  Otherfspecif)-

[] Revision

00

B. Dacroata Award  C. Increase Duration

A. State H. Independent School Dist.

8. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Privata University

D. Township K. Indian Triba

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Spacial Distrit  N. Other (Specify)

[9. NAME OF FEDERAL AGENCY:

THLE:

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L1 1]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

12. ARERS AFFECTED BY PROJECT (Cities, Counties, Stafos, olc):

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant qb. Project
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE .
' ORDER 12372 PROCESS?
a. Federal $ = .
' a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ T w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State $ o .

DATE
d. Local . s =

b.No. [] PROGHAM IS NOT COVERED BY E. 0. 12372
©. Other $ » [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
) FOR REVIEW :
{. Program Income $ K .
_ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL $ - [ Yes 1 =Yes,attachan explanation. D No

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typo Nama of Autharized Representative

b. Title

¢. Telephane Number

d. Signature of Authorized Representative

a. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 {(Fev. 7-97}
Prescribad by OMB Circular A-102
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INSTRUCTIONS FOR THE SF-424

Public reporting burden for this collection of information is estimated to average 45 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
feducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0043), Washington, DC 20503,

|PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.
SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

This is a standard form used by applicants as a required facesheet for preapplications and applications submitted for Federal assistance. &
will be used by Federal agencies to obtain applicant certification that States which have established a review and comment procedure in
response to Executive Order 12372 and have selected the proegram to be included in their process, have been given an opportunity to review
the applicant’s submission, )

ftem: Entry: Hem: Entry:
1. Self-explanatory. 12,  List only the largest pofitical entities affected {a.g., State,
counties, cities).
2. Date application submitted to Federal agency (or State if
- applicable) and applicant's control number (if applicable). 13.  Sel-expianatory.
3. State use only (i applicable). 14.  Listthe applicant's Congressianal District and any
: District(s) affected by the program or project.-
4. If this application is to continue or revise an existing award,
enter present Federal identifier number. K for a new project, 15.  Amount requested or to be contributed during the first
leave blank. ' funding/budget period by each contributor. Value of in-
' kind contributions should be included on appropriate
5. Legal name of applicant, name of primary organizational unit * [ines as applicable. If the action will result In a doliar
which will undertake the assistance activity, complete address of change to an existing award, indicate on/y the amount
the applicant, and name and telephone number of the person to of the change. For decreases, enclose the amounts in
contact on matters related to this application. parenthasas. If both basic and supplemental amounts
_ ' are included, show breakdown on an attached sheet.
6. Enter Employer Identification Number (EIN) as assigned by the For muitiple program funding, use totals and show
Intemal Revenue Service. breakdown using same categories as item 15.
7. Enter the appropriate letter in the space provided. 16.  Applicants should contact the State Single Point of
Contact {SPOC) for Federal Executive Order 12372 to
8. Check appropriate box and enter approptiate letter(s) in the detenmine whether the application is subject to the
space(s) provided: State intergovernmental review process.,
-- "New" means a new assistance award. 17. This question applies to the applicant organization, not
‘ the person who signs as the authorized representative.
= "Continuation” means an extension for an additional " Categories of debt include delinquent audit
funding/budget periad for a project with a projected disallowances, loans and taxes.
completion date. _ ‘
18. To be signed by the authorized representative of the
-- "Revision™ means any change in the Federal applicant. A copy of the govemning body's
Govemnment's financial abligation or contingent authorizaticn for you fo sign this application as official
liability from an existing obligation. representative must be on file in the applicant's office. .
{Certain Federal agencies may require that this .
9. Name of Federal agency from which assistance is being authorization be submitted as part of the application.)
requested with this application. . '
10. Use the Catalog of Federal Domestic Assistance number and
titte of the program under which assistance is requested.
1. Enter a brief descriptive title of the project. If more than ong

program is involved, you should append an explanation on a
separate sheet. If appropriate {e.g., construction or real
property projects), attach a map showing project location. For
preapplications, use a separate shest to provide a surnmary
dascription of this project.

SF-424 (Rev. 7-97) Back
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BUDGET INFORMATION - Non-Construction Programs

OMB Approval No., 0348-0044

SECTION A - BUDGET SUMMARY '

Grant Program
Function
or Activity
(a)

Catalog of Federal
Domaestic Assistance
Number
(b)

m&im_oa Unobligated Funds

New or Revised Budget

Federal
(c)

Non-Federal Federal

(d) . )

Non-Federal
. (N

Total

_{9)

I TN Y

5. Totals

$

$

SECTION B - BUDGET CATEGORIES

6. Object Class Categories

GRANT PROGRAM, FUNCTION OR ACTIVITY

{1)_FEDERAL_SHARE

{2) NON-FEDERAL { CASH) (3) .

I NK | ND

(4} __PROGRAM |NCOME

Total

a. Personnel

$

$

$

$ $

(5)

b. Fringe Benelits

¢. Travel

d. Equipment

. Supplies

f. Contractual

g- Construction

h. Other

I. Total Direct Charges (sum of 6a-at)

j- Inditect Charges

k. TOTALS (sum of 6/ and &)

«

7. Program Income

$

$

$ $

,134_2_- Edition Usable

Authorized for Local Reproduction

Standard Form 4244 (Rev, 7-57)
‘Prescribed by OMB Clrcutar A-102
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SECTION C - NON-FEDERAL RESOURCES

(a) Grant Program (b) Applicant " {c) State (d) Other mo:_,dmm {e) TOTALS
8. $ $ $
g, )
10,
11. _
12. TOTAL (sum of lines 8-11) $ 5 $
SECTION D - FORECASTED CASH NEEDS
Total tor 1st Year 18t Quarter 2nd Quarter 3rd Quarter 4th Quarter
13. Federal $ $ $ $
14. Non-Federal .
1. TOTAL (sum of lines 13 and 14) $ $ $ $
| | SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED _.uow .mw_.)zom OF THE PROJECT
(a) Grant Program FUTURE FUNDING PERIODS (Years)
(b} First {c) Second {d) Third (e) Fourlh
16. 3 $ $ .
17.
18.
19.
20. TOTAL (sum of lines 16-19) $ | $ $

21, Direct Charges:

SECTION F - OTHER BUDGET INFORMATION

23. Remarks:

22, Indirect Charges:

Authorized for Local Raproduction

Standard Form 4244 (Rev, 7-97) Page 2
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INSTRUCTIONS FOR THE SF-424A

Public reporting burden for this collsction of information is estimat

ed to average 180 minutes per response, including time for reviewing
!nstructluns,_ searching existing data sources, gathering and maintaining the data needed, and complsting and reviewing the collection of
- :nfom_lation. Send comments regarding the burden estimzte or any other aspect of this colfection of information, including suggestions for
[reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0044), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.
SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

General Instructions

This form is designed so that application can be made for funds
‘from ane or more grant programs. In preparing the budger,
adhere to any existing Federal grantor agency guidelines which
" prescribe how and whether budgeted amounts should be
“  separately shown for different functions or activities within the
program. For some programs, grantor agencies may require
budgets to be separately shown by function or activity. For other
programs, grantor agencies may requirea breakdown by function
or activity. Sections A, B, C, and D should include budget
estimates for the whole project excapt whan applying for
assistance which requires Foderaf authorization in annual or
other funding period increments, In the latter casa, Sections A, B,
C, and D should provids the budget for the first budget period
{usually a year) and Section E should present the noed for
Federal assistance in the subsequent budget perinds. All
applications should contain a breakdown by the object class
categaries shown in Lines a-k of Section B,

Section A. Budget Summary Lines 1-4 Columns (a) and (b)

For applications peraining to a single Federal grant program
(Federal Domestic Assistance Catalog number) and nor requiring
a functional or activity breakdown, enter on Line 1 under Column
(a) the Catalog program fitle and the Catalog number in Column

(b). '

For applications pertaining to a single program requiring budget
amounts by multiple functions or activities, enter the name of
each activity or function on each line in Column (a), and enter the
Cataleg number in Column (b). For applications pertaining to
multiple programs whera none of tha programs requim a
breakdown by function or activity, enter the Catalog program title
on each line in Cofumn {a) and the respactive Catalog numbar on
each ling in Column (b).

For applications partaining to multiple programs where one or
more programs require a breakdown by function or activity,
proparo a separate shest for each program requiring the
breakdown. Additional sheets should be used when one form
does not provide adequate space for all breakdown of data
required. However, when more than one sheet is used, the first
page should provide the summary totals by programs.

Unes 1-4; Columns (c) through (g)

For new applications, leave Column {c) and (d} blank. For sach
Jine entry in Columns (a) and (b), enter in Columns (e), {f), and
{g) the appropriate amounts of funds needed to support the
project for the tirst funding period (usually a year).

For cotitinuing grant program agplications, submit these forms
before the end of each funding period as required by the grantor
agency. Enter in Columns (c) and (d} the estimated amounts of
funds which will remain unobligated at the end of the grant
funding period only if the Federal grantor agenhcy instructions
provide for this. Otherwise, leave these columns blank. Enter in
columns (e) and () the amounts of funds needed for the
upcoming period. The amount(s) in Column {g) should be the

-sum of amounts in Columns (e} and (f).

For supplemental grants and changes to oxisting grants, do not
use Columns (c} and (d). Enter in Column {e) the amount of the
increase or decrease of Federal furids and enter in Coluran (f) the
amount of the increase or decrease of non-Federal funds. In
Column (g) enter the new total budgeted amount (Federal and
non-Federal) which includes the total previous authorized
budgeted amounts plus or minus, as appropriate, the amounts
shown in Columns (e) and {f). The amount(s) in Column (g)
should not equal the sum of amounts in Columns (e} and .

Line 5§ - Show the totals for ail columns used.

Section B Budget Categorles

In the column headings (1) through (4), enter the titles of the
same programs, functions, and activities shown on Lines 1-4,
Column (a), Section A. When additional sheets are prepared for
Section A, provide similar column headings on each sheet. For
@ach program, function or activity, fill in the total requirements for
funds (both Federal and non-Federal) by object class categoriss.

Line 6a-! - Show the totals of Lines 6a to 6h in each column.
Line 6] - Show the amount of indirect cost.

Line 6k - Enler the total of amounts on Lines 6 and 6. For all
applications for new grants and continuation grants the total
amount in column (§), Line 6k, should be the same as the total
amount shown in Section A, Column (g), lLne 5. For
supplemental grants and changes to grants, the total amount of
the increase or decrease as shown in Columns (1)-(4), Line 6k
should ba the same as the sum of the amounts in Section A,
Columns {e) and {f) on Lina 5.

Line 7 - Enter the estimated amount of Income, if any, expected

to be generated from this projéct. Do not add or subtract this
amount from the total project amount, Show under the program

SF-424A (Rev. 7-97) Page 3
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INSTRUCTIONS FOR THE SF-424A (continuad)

namative statement the natyre and source of income. The
astimated amount of program income may be considered by the
Federal grartor agency in determining the total amount of the
grant.

Section C. Non-Federal Resources

Lines 8-11 Enter amounts of hon-Federal resources that will ba
used on the grant. If in-kind contributions are included, provide a
brist explanation on a separate shoet. s

Column (a) - Enter the program ftitles identical to
Column (a), Section A. A breakdown by function or
activity Is not necessary. .

Column (b) - Enter the contribution to be made by the
applicant,

Column (¢} - Enter the amount of the State’s cash and
in<kdind contribution if the applicant Is not a Stata or
State agency, Appiicants which are a State or State
agencies should leave this column biank.

Column (d) - Enter the amount of cash and in-kind
contributions to be made from all other sources.

Column (e) - Enter totals of Columns (b), (c}, and (d).

Line 12 - Enter the total for ®ach of Columns (b)-(e). The amount
in Columa (e) should be equal to the amount on Line 5, Column
{f). Section A,

Section D. Forecasted Cash Noeds

Line 13 - Enter the amount of cash needed by quarter from the
grantor agency during the first year,

Lirie 14 - Enter the amount of cash from ail other sources needed
by quarter during the first year.

Une15-EntarthatotalsofaljnqurusonLhas1Sand 14.

Section E. Budget Estimates of Federal Funds Needed fc
Balanca of tha Project

Lines 16-19 - Enter in Column (a) the same grant program title:
shown in Column {(a), SecﬂonA.Abraaldownbyhmcﬁona
activity is not necessary. For new applications and continuation
grant applications, enter in the proper columns amounts of Feders
funds which will be needed to complete the program or project ove
the succeeding funding periods (usually in years). This sectior
need not ba completed for ravisions (amendments, changes, o
supplements) to funds for the current year of existing grants.

if more than four lines are needad to list the program titles, submil
additional schedules as necessary.

Line 20 - Enter the tatal for each of the Calumns (b)-(e). When
additional schedules are prepared for this Section, annotata
accordingly and show the overail totals on this line.

Section F. Other Budget information

Une 21 - Use this space to explain amounts for Individual direct
object class cost categories that may appear to be out of the
ordinary or to axplain the details as required by the Federal grantor

agency. : -

Line 22 - Enter the type of Indirect ratg (provisional, predstemnined,
final or fixed) that will be in effect during the funding pariod, the
astimated amount of the basa to which the rate is appfied, and the
total indirect expense, :

Line 23 - Provide any other explanations or comments deemsd
necessary.

SF-424A (Rev. 7-87) Pago 4
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Supplement To Part Ii1, Section F

Key Personnel .
ANNUAL NO. %, TOTAL
SALARY MOS. | TIME AMOUNT
NAME AND _ RATE BUDG. REQUIRED
POSITION TITLE
(1) @) 3) )
FRINGE BENEFITS (Rate )}
CATEGORY TITLE $

(Signature) (Title) (Date)
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SUPPLEMENTARY INSTRUCTIONS

Personnel

Enter jn Column 1 the annual (12 months) salary rate for each key position referred to in the narvative, which will be filled for all orauj
part of the year by an incumbent working on the project. This rate may not be more than that paid by the grantee to other employees in
comparable positions or, if the grantee has no comparable positions, the rate may not be more than that paid for such services elsewhere in
the community. '

Enter in colurmn the number of months the position will be filled by an incumbent working on the project.

Enter in Column 3 the percent of time or effort the incumbent will devote to the project during the number of months shown in Column 2.
Enter in Column 4 the totat amount required, as computed from the information shown in Columns 1 through 3. Use the following

formats:

Arnual Salary x (Col. 1) No. of Months (Col. 2) x Percent of Effort (Col 3) = Total Amount Required (Col. 4)
12

EXAMPLES:
PERSONNEL
ANNUAL NO. % TOTAL
SALARY MOS. TIME AMOUNT
NAME RATE BUDG. REQUIRED
)] 2) &) @
Full-Time Employee of Institution working 60% time on
project.
John Doe $24,000 12 60% $14.400
Calculation $24,000 x 12 60% | = $14,400
12
Summer Employee (3 months) to be paid $1,000 a month.
will work on project 25% of time.
Richard Doe . $12,000 3 25% $ 750
Calculation $12,000 3 25% |= § 750
2. Fringe Benefits

Enter in the parenthesis the fringe benefit rate applicable to employees of the institutions. In Column 4, enter the amount determined by
applying the rate to the tota} of the salaries in Column 4 to which the rate applies.

Option for Salary Detail Submission

Institutions may require that the salary rates and amounts requested for individuals not be made available to SBA reviewing consultants.
To do so, an additional copy of this page must also be submitted, complete in ail respects, except that Cotumns 1 and 4 may be lefi blank.

&8/ 23
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A-9
DETAILED BUDGET FOR TWELYE MONTH BUDGET PERIOD
DIRECT COST
TOTALS

Personal Services (Refer to Key Personnel, Section F, Page A-10)

Fringe Benefits

Consultants (Refer ro Contractual)

Travel (give detailed information: no. of travelers, no. of trips,
m leage, etc)

Equipment (detailed information: serial no., model no.; indicate
if equipment is purchased or rental)

Supplies

Contractual (give detailed information)

Other (give detailed information)

TOTAL DIRECT COST

NOTE: All categories must be supported by narrative Justification.
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A-10
(RATE %) ] )
{Costs identified as indirect can not be duplicated in Direct Cost.) TOTALS

Overhead (give detaited information)

General and Administrative (give detailed information)

TOTAL INDIRECT COST | | s

OTHER
Profit/Fee
| , $ -0-
TOTAL ALLOWABLE BUDGET

Does organization have a definitized approved rate package across the board for all
grants/cooperative agreements/contracts? - Checkone: ___Yes __ No

If the answer is “yes”, provide rate(s); name of approving audit agency; date.

Note:  All costs approved on this budget must meet the tests of necessity, reasonableness,
allowability, and allocability in accordance with applicable cost principles applicable to this
award. All costs charged to this project are subject to audit. Recipients are responsible to
insure proper management and financial accountability of federal funds to preclude future
costs disallowances. Payment will be made by retmbursement.

All categories must be supported by narrative justification.
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

;202 205 7852 # 11/, 23

OMB Approval $to. 0348-0040

" |Public reporting burden for this collection of information Is estimated to average 15 minutes per response, including time for reviewing|

+=finstructions, searching existing data sources,
= |information. Send comments regarding the bu
- | reducing this burden, to the Office of Manage

SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

gathering and maintaining the data needed, and campleting and reviewing the collection of
rden estimate or any other aspect of this collection of information, including suggestions for
ment and Budget, Paperwork Reduction Projecl (0348-0040), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.

NOTE:

Asg the duly authorized representative of the applicant, | certify that the applicant:

1.

6.

Certain of these assurances may not be applicable to’ your project or program. if you have questions, please contact the
e - -BWarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. I such - -

is the case, you will be netified.

Has the legal authority to apply for Federal assistance
and the institutional, managerial and financial capability
(including funds sufficient to pay the non-Federal share
of project cost) to ensure proper planning, management
and completion of the project described In this
application.

.Wil_l give the awarding agency, the Comptroller General

of the United States and, i appropriate, the State,
through any authorized representative, access to and
the right to examine all records, books, papers, or
documents related 1o the award; and will establish a
proper accounting system in accordance with generally
accopted accounting standards or agency directives.

Will establish safeguards to prohibit employees from

‘using their positions for a purpose that constitutes or

presents the appearance of personal or organizational
conflict of interest, or personal gain.

Will initiate and complete the work within the applicable
time frame after receipt of approval of the awarding
agency.

will oomf)ly with the Intergovernmental Personnel Act of

1970 (42 U.S.C. §§4728-4763) relating to prescribed

standards for merit systems for programs funded under
one of the 19 statmes or regulations specified in
Appendix A of OPM's Standards for a Merit System of
Personnel Administration (5 C.F.R. 900, Subpart F).

Will comply with ali Federal statutes relating to
nondiscrimination. These include but are not limited to:
(a) Title VI of the Civil Rights Act of 1864 (P.L. 88-352)
which prohibits discrimination on the basls of race, color

-or national origin; (b) Title IX of the Education

Amendments of 1872, as amended (20 U.S.C. §§1681-
1683, and 1685-1686}), which prohibits diserimination on
the basis of sex; (c) Section 504 of the Rehabilitation

Previous Edition Uaable

Authorized for Local Reproduction

Act of 1973, as amended (29 U.S.C. §794), which
prohibits discrimination on the basis of handicaps; (d)
the Age Discrimination Act of 1975, as amended (42
U.8.C. §§6101-6107), which prohibits discrimination
on the basls of age; (¢) the .Drug Abuse Offico and
Treatment Act of 1972 (P.L. 92-255), as amended,
refating to nondiscrimination on the basis of drug
abuse; (f) the Comprehensive Alcohol Abuse and
Alcoholism Prevention, Treatment and Rehabilitation
Act of 1970 (P.L. 91-616), as amended, relating to'

. nondiscrimination on the basis of alcohol abuse or

alcoholism; (g) §§523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. §5§290 dd-3 and 290 ce
3), as amended, relating to confidentiality of alcohol
and drug abuse pafient records; (h) Title VIl of the
Civit Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as
amended, relating to nondiscrimination in the sale,
rental or financing of housing; (i) any other
nondiscrimination provisions in the specific statute(s)
under which application for Federal assistance is being

" made; and, () the requirements of any other

nondiscrimination statute(s) which may apply to the
application.

Will comply, or has already complied, with the
requirements of Titles H and Il of the Uniform
Relocation Assistance and Real Property Acquisition
Policios Act of 1970 (P.L. 91-646)} which provide for
fair and equitable treatment of persons displaced or

. ‘whose property is acquired as a result of Federal or

federally-assisted programs. These requirements apply
to all interests in real property acquired for project
purposes regardless of Federal padicipation in
purchases. .

Will comply, as applicable, with provisions of the
Hatch Act (6 U.8.C. §§1501-1508 and 7324-7328)
which limit the political activities of employees whose
principal employment activities are funded in whole or

- in part with Federal funds.

Standard Form 4248 (Rev. 7-97)
Prescribed by OMB Circufar A-102
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Will commply, as applicable, with the provisions of the Davis-
Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act
(40 U.S.C. §276c and 18 U.S.C. §874), and the Contract
Work Hours and Safety Standards Act (40 U.S.C. §§327-
333), regarding labor standards for federally-assisted

12,

;202 205 7852 # 12/ 23

Will comply with the Wild and Scenic Rivers Act of
1968 (16 U.S.C. §§1271 et seq.) related to protecting
components or potential components of the national
wild and scenic rivers system.

construction subagreements. 13. Wil assist the awarding agency in assuring compliance
: : with Section 106 of the National Historic Preservation
10. Will comply, if applicable, with fiood insurance purchase Act of 1966, as amended (16 U.S.C. §470), EO 11593
requirements of Section 102(a) of the Flood Disaster (identification and protaction of historic properties), and
Protection Act of 1973 (P.L 93-234) which requires the Archacological and Historic Preseivation Act of
recipients in a special flood hazard area to participate in the 1974 (16 U.S.C. §§546%a-1 et soq.).
pragram and to purchase tlood insurance if the tetal cost of e A e e e e = o e e e e
~ insurable construction and acquisition is $10,000 or more. 14." Will comply with P.L. 93-348 regarding the protection of
human subjects involved in research, development, and
11. Will comply with environmental standards which may be related activities supported by this award of assistanca.
prescribed pursuant to the following: (a) institution of .-
environmental quality control measures under the National 15. Will comply with the Laboratory Animal Welfare Act of
Environmental Policy Act of 1969 (P.L. 91-190) and . 1966 (P.L. 89-544, as amended, 7 U.S.C. §52131 et
Executive Order (EO) 11514; (b) notification of violating seq.) pertaining to the care, handling, and treatment of
facilities pursuant io EO 11738; (c) protection of wettands wamm blooded animals held for research, teaching, or
pursuant to EO 11990; (d) evaluation of flood hazards in other activities supported by this award of assistanca.
ficodplains in accordance with EQ 11988; (@) assurance of
project consistency with the approved State management 16. Wil comply with the Lead-Based Palint Foisoning
program developed under the Coastal Zone Management _Prevention Act (42 U.S.C. §54801 et seq) which
Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of prohibits the use of lead-based paint in construction or
Federal actions to State (Clean Air) Implementation Plans “rehabilitation of residence structures.
under Section 176{c) of the Clean Air Act of 1955, as ‘
amended (42 U.S.C. §§7401 et seq.); (g) protection of 17. Will cause to be performed the required financial and
underground sources of drinking water under the Safe compliance audits in accordance with the Single Aucit
Drinking Water Act of 1974, as amended (P.L. 93-523); Act Amendments of 1996 and OMB Circular No. A-133,
and, (h} protection of endangered species under the "Audits of States, Local Govemments, and Non-Profit
Endangered Species Act of 1873, as amended {P.L. 93- Organizations.”
205).
18. Will comply with all applicable requirements of afl cther
.Federal laws, exscutive arders, regulations, and policies
goveming this program. : :
SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL TITLE
DATE SUBMITTED

APPLICANT ORGANIZATION

Standard Form 4248 {Rev. 7-97) Back
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APPENDIXB .. -

- ASSURANCES AND CERTIFICATIONS -

The Applicant hereby assures and certifies that he/she will comply with the

. regulations, policies, guidelines, and requirements including 13 C.F.R. Part 143;
OMB Circulars A-73, A-87, A-88, A-89, A-102, A-110, A-122 {or any regulations
which are later promulgated to supplement or replace it), and A-130, as
appropriate and as they relate to the application, acceptance and use of Federal
funds for this federally assisted project. Also the applicant assures and certifies '
with respect to the grant/cooperative agreement that: L

1.

Vs possesses legal authority to apply for the grént; that a resolution, mation

or similar action has been duly adopted or passed as an official act of the

# 13/ 23

applicant’s.governing body, authorizing the filing of the application, including

all understandings and assurances contained therein, and directing and
authorizing the person ideritified as the official representative of the -
application and to provide such additional information as may be required.

It will comply with Title VI of the Civil Rights Act of 1964 (P.L. 88-352) and

in accordance with Title VI of that Act no person in the United States shall,

.on the grounds of race, color, or national origin, be éxcluded from
participation in, be denied the benefits of, or be otherwise subjected to
_ discrimination under any program or activity for which the applicant receives -

Federal assistance and will immediately take any measures necessary to
effectuate this agreement. -

It will comply with Title VI bf the Civil Rights Act of 1 96‘4 142 USC 2000d) -

prohibiting employment discrimination where {1} the primary purpose of a
grant is to provide employment or (2] discriminatory employment practices
will result in unequal treatment of persons who are or should be benefiting *

from the grant-aided activity.

It will comply with _requiremehts of the provision of the Un_ifofm Reloéatian
Assistance and Real Property Acquisition Act of 1970 (P.L. 91-646]} which
provides for fair and equitable treatment of persons displaced as a result of

Federal and federally assisted programs.

- If it is a State ortlocal.govérnmenra'l entity, that those of its employees

whose principal employment is in connection with an activity which is
financed in whole or in part by loans or grants made by the United States or
a Federal agency will comply with the relevant provisions of the Hatch Act.

See U.S.C. Sections 1501- 1503.
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6. It will comply with the minimum wage and maximum hours proirisions of the
‘Federal Fair Labor Standard Act, as they apply to hospital and educational -
institution employees of State and local governments.

7. It will establish safeguards to prohibit employees from using their positions -
for a purpose rhat is or gives the appearance of being motivated by a desire
for a private gain for themselves, or others, particularly those with whom
they have fam:ly, busmess, or other ties.

8. it w:II give the grantor agency or the’ Comp troller General through any.
authorized representa tive the access to and the right to examine all records,

) books papers, or documents related to the grant. .

9. "1t w.-ll comply wrth all requrrements rmposed by the Federal grantor agency
concerning special requirements of law, program requirements, and other
‘administrative requirements approved in accordance with Office of
Management and Budget Circulars A-102, A-110, and A-7122 (and any
regulations whrch are later promulgated to supplement or replace i), 13
C F.R. Part 143 as appropnate _ .

10. This application does not propose any activities that would mvolve human
beings who might be considered subjects, human material, or personal data

from primary or secondary sources.

11. Thisis to hereby certify that tbr‘s_' proj'ecr does not have an effect on the.
environment such as on the following areas: natural resources, pollution,
populatians, 3nd any adverse effect through the delivery of services.

12.  This is to hereby acknowledge that the U.S. Small Business Administration
has a royalty-free, nonexclusive and irrevocable license to- reproduce,
- publish, or otherwise use, and to authorize others to use any copyrrghted
materials and reports which shall have been developed under this grant. The
recipient also, hereby agrees to notify and provide three copies of any
copyrighted materials deve!oped under this grant to rhe Small Business

Administration.

13.  This hereby certifies that applicant possesses adequate grant management
capabilities as required by OMB circulars and SBA Federal Assistance .
Administration Regulations and Guidelines in all of the following areas: fiscal
administration, facilities management, -management information, personnel,

planning and budget, procurement and property management.

14.  This hereby certifies tfrar applicant meets the standards for fund control and
accountability as prescribed in 13 C.F.R. part 143 or OMB Circulars A-102,

8-2
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AT 710, and A-122 for any. regula tions which are Iater promulgated to .

supplement or replace it} as appropriate in-accordance with the legal status -
of the appl:cant 's organizational status and has established or can
demonstrate the willingness and ability to establish procedures that will -

- minimize the time elapsing between the transfer of funds from the Treasury

15.

17.

18.

and their drsbursement b y the grantee if. advance pa yment procedures are
used. D :

it will ensure that the facilities under its ownershrp, lease or supervisfon'
which shall be utilized in the. accamplrshment of the project are not listed on

" the Environmental-Protection Agency’s (EPA) list of Violating facilities and

that it will notify the Federal grantor agency of the receipt of any

communication from the Director of the EPA Office of Federal Activities
- indicating that a facrlrry to be used in rhe praject is under cansrderarron from

listing by the EPA.

It will comply with rhe flood insurance purchase requrrements of Secrron _
'102(a} of the Flood Disaster Insurance Act.of 1973, Public Law 93-234 87
Stat. 975, approved Decembér 31, 1976. Section 1 02(a) requires, on and

- after March 2, 1975, the purchase of flood insurance in communities where

such insurance is available as a condition for the receipt of any . Federal

" financial assistance for construction or acquisition purposes for use in any

# 15/ 23

area that has been identified by the Secretary of the Department of Housmg '

and Urban Development as an area. having flood hazard.

The phrase "Federal financial assistahce” includes any form of loan, grant

guaranty, insurance payment, rebate, subsidy, disaster assrstance loan or

grant, or any other form of direct or indirect Federal assrsrance

It will ass:sr the Federal grantor agency in its compliance wrrh Section 106
of the National Historic Preservation Act of 1966 as amended (16 U.s.C.
470), Executive Order 11593, and the Archeological and Historic

- Preservation Act of 1966 (16 U.S.C. 469a-1 et seq.) by (a) consulting with

the State Historic Preservation Officer on the conduct of investigations, as
necessary, to identify properties listed in or efigible for inclusion in the
National Register of Historic places that are subject to adverse effects (see
36 CFR Part 800.8) by the activity, and natify the Federal grantor agency of
the existence of any such properties, and by (b} complying with all .

- requirements established by the Federal grantor agency to avoid or mirigate :

adverse effects upon such properties.

It will camply with the requirements which provide that no person in the _
United States shall, on the basis of sex, be excluded from participation in, be

8-3
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o demed the beneflts of , or be sub]ected o the drscnmrna tion under any.
E acttwty recetwng Federal financial assistance. .

19, - It will camply w:th P L. 93-112 and P L..93-516 whlch prawde that no.

' otherwise qualified handicapped individual in the . Umted States shall, solely
by reason of his handicap, be excluded from participation in, be denied the
benefits of, or be subjected to discrimination under. any ac:t:wty receiving
Federal ﬁnanc:al ass:stance. :

20.. It will comply w:rh P. L 94- 135 wh:ch prowdes that no person in the United
States shall, on the bas:s of age, be excluded from participation in, be .
denied the benefits of, or be subjected to d:scrlmtnarlon under any act:wty

‘ rece:wng Federal f‘ nanc:al ass:stance. T 2

21. Certiftcatlon regardmg debarment su3pensmn, and ather respons:b:[lty
matters. pnmary covered transact:ons -

Cemf' cation Regardmg Debarment‘ Susgens;an and Other
A Resgons:bllgz Matters anagg Covered Transactlons 7

Instructrons for Cert:f:car:on

a. By signing. and subm:mng this proposal, the praspect:ve pnmary
parttcrpant is pro wdmg the certification set out below.

b. The mabtltty of a person to provide the cemflcarlon required below
will not necessarily result in the denial of participation in this covered
transaction. The prospective participant shall submit an explanation
of why it cannot provide the certification set out below. The
certification or explanation will be considered in connection with the
department or agency’s determination whether to enter into this
transaction. However, failure of the prospective primary participant to
furnish a certification or an explanation shall d:squahfy such person
from pamc:lpatton n thls transaction.

c. The cert:frcatlon in this clause is @ material representation of fact upon
which reliance was placed when the department or agency determined
to enter into this transaction. If it is later determined that the
prospective primary participant knowing rendered an erroneous
certification, in addition to other remedies available to the Federal |
Government, the department or agency may terminate this transaction
for cause or defaullt. :

d. The prospective primary participant shall provide immediate written

-4
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notice to the department or -agenc-y"to whom this proposal is
submitted if at any timé the prospective primary participant learns that

" its certification was erroneous when submitted or has become

‘erroneous by reason of changed circumstances.

The terms "covered transactions,” "debarred,” "suspended, "

“ineligible, " "lower tier covered transaction, " "participant,” “person, "
"arimary covered transaction,™ "principal, " "oroposal,” and
‘"voluntarily excluded, " as used in this clause, have the meanings set
out in the Definitions and Coverage sections of the rules implementing
Executive Order 12649. You may contact the department or agency
to which this proposal is being submitted for assistance in 0b taining a
copy of those regulations (13 CFR Part 145). -

The prospective primary participant agrees by submitting. this proposal

. that, should the proposed covered transaction be éntgred into, it shall

i

not knowingly enter into any lower tier covered transaction with a
person who is debarred, suspended, declared ineligible, or voluntarily
excluded from participation in this covered transaction, unless
authorized by the department or agency entering into this transaction.

The prqspecﬁve'_primary participan t further agrees by submitting this
propasal that it will include the clause titled "Certification Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion-Lower

Tier Covered Transaction, " provided by the department or agency

entering into this covered transaction, without modification, in all
lower tier covered transactions and in all soficitations for lower tier

covered transactions.

A participant in a covered transaction may rely upon a certification of
a prospective participant in a lower tier covered transaction that it is
not debarred, suspended, ineligible, or voluntarily excluded from the -
covered transaction, unless it knows that the certification is
erroneous. A participant may decide the method and frequency by
which it determines the eligibility of its principals. Each participant
may, but is not required to, check the Nonprocurement List.

Nothing contained in the foregoing shall be construed to require
establishment of a system of records in order to render in good faith
the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is
normally possessed by a prudent person in the ordinary course of

business dealings.

# 17/ 23
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A .Excepr far transactrons authonzed under paragraph:6 of these
instructions, if a participant in a covered transaction knowingly enters
into a lower tier covered.transaction with a person who is suspended,
debarred, ineligible, or voluntarily excluded from participation in this
transaction, in addition to other remedies available to-the Federal

- Government, the deparrment or agency may terminate this transactlon

for cause or defaullt.

. Certification

Regarding Debarment. Suspension. and Other Responsibility Matters-
_ Primary Covered Transactions . -

(1)  The prospective primary participant certifies to the best of its
: know!edge and belief, that it and its principals:

(a]  are not presently debarred, suspended proposed or for
debarment, declared ineligible, or volun tarily excluded
from covered transact:ons by any Federal department or

agency;

(b)  have not within a three-year period preceding th:s o
application been conwcted of or had a civil /udgment
rendered against them for commission of fraud or a
criminal offense in connecrlon with obtaining, attempting
to obtain, or perforrmng a public (Federal, State or local)

transaction or contract under a public transaction;
violation of Federal or State antitrust statutes or
commission of embezziement, theft, forgery, bribery,
falsification or destruction of records, making false
statements, or receiving stolen property;

fc]  are not presently indicted for or otherwise criminally or
civilly charged by a governmental entity (Federal, State or
local) with commission of any of the offenses
enumerated in paragraph (1)(b) of this certification; and

(d)  Have not within a three-year period preceding this
application had one or more public transactions (Federal,
State or local] terminated for cause or default.

(2} Where the prospective primary participant is unable to certify to

any of the statements in this certification, such prospective
primary participant shall attach an explanation to this proposal.

B-6
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Cemf' Gcation Regardmg Debarmen L. Susgens:on, Inel:gtbrlltz and
Voluntary Exclusion - - .
: Lower Tier Covered Transactions

Instructions for Certiﬁeetioh .

By signing and submlttmg this proposal the prospective lower tier

, part:c:pant is prowdmg the cemﬁcatlon set our below..

The certification in this clause isa matenal representat:on of fact upon

which reliance was placed when this transaction was entered into. If
it is later determined that the prospective lower tier participant

- knowingly rendered an. erroneous certification, in addition to other
_remedies available to the Federal Government, the department or

agency with which thls transact:on originated may pursue avaflable
remedres, mcludmg suspens:an and/or debarment.

The prospective Iawer tier parttc:pant shall prowde :mmedlare wntten
notice to the person to which this proposal is submitted if at any time
the prospective Iower tier participant learns that its certification was
erroneous when subm:tted or has become erroneous by reason of

. changed clrcumstances.

The terms “"covered transaction,” "debarred, " "suspended,”

“ineligible, * “lower tier covered transaction, " particrbant " "person,”

"primary covered transaction,” “principal,” "proposal, " and

~voluntarily excluded,"” as used in this clause, have the meanings set
_out in the Definitions and Co verage sections of the rules implementing
Executive Order 12549. You may contact the person to which this

proposal is submitted for assistance in obtammg a copy of those
regulations (13 CFR Part 145).

The prospectlve lower tler participant agrees by submlrtmg this

proposal that, should the proposed covered transaction be entered
inta, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared
ineligible, or voluntarily excluded from participation in this covered
transaction, unless authorized by rhe department or agency with
which this transactmn originated. .

The prospective lower tier participant further agrees by submitting this

proposal that it will include the clause title "Certification Regarding
Debarment, Suspension, Inehg:b.'!lry and Voluntary Exclusion-Lower
Tier Covered Transactions,” wrrhout modification, in all lower tier

8-7
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covered transactrons ano‘ in. all solrcrtat:ons for lo wer t:er covered
transactions.

g. A participant in' & covered transaction may rely upon a certification of
' a prospective participant in a lower tier covered transaction that it is
. .not debarred, suspended, ineligible, or voluntarrly excluded from the
‘covered transaction, unless it knows that the certification is
erroneous. A participant may-decide the-method dnd frequency by
which it determines the eligibility of its principals. Each participant .
may, but is not required to, check the. Nonprocuremenr List.

h. Nothmg caritained in the foregomg shall be_ construed to requrre
' establishment of a system of records in order to render in good faith
. the certification required by this clause. The knowledge and-
. information of ‘a participant is not required to exceed which is
normally possessed by a prudent person in the ordmary course of

busmess dealmgs. '
Except for transactions authorized under paragraph 5 of these )
instructions, If a participant in a covered-transaction kno wingly enters -

- into a lower tier covered transaction ‘with a person who is suspended,
debarred, inefigible, or voluntarily excluded from participation in this
transaction, in addition to other-remedies available to the Federal
Government, the department or agency with which this transaction
originated may pursue available remedres mcludmg suspensron and/or

~ debarment.

.'.in.‘

Certification

- Reqarding Debarmen L, Susgensi(:m, Ineligibility and Voluntagg Exclus:on-

- Lower Tier Covered Transact:ons

(1)  The prospective lower tier parﬁcipant certifies, by submission of
this proposal, that neither it nor its principals are presently
debarred, suspended, proposed of debarment, declared
ineligible, or voluntarily excluded from participation in this
transaction by any Federal department or agency.

(2)  Where the prospective lower tier participant is unable to certify

- to-any of the statements-in-this certification; such prospective
participant shall atrach an explanat:on to this proposal '

23. Certification Regarding Compliance with Section 5 153 of the Drug-Free
_Workglace Act of 1988, Public Law 100-690, Tm’e V. Subtitle D

8-8
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By srgnrng and submrtrmg this proposal the parrrcrpanr is pro wdmg the
cemfrcatron set out below

s, The participant hereby cemf:es thar it wrll prowde a drug-free
workplace by:

m

(2)

3]

(4)

(5}

(6]

publlshrng a statement norrfyrng employees that the unlawfu!
manufacture, distribution, dispensing, possession, or use of a
controfled substance is prohibited in the applicant’s workplace
and specifying the actions that will be taken against ernployee
for wola t:ons of such prohrbmon,

establrshmg a drug-free awareness program to rnform
employees about:

(i} the dangers of drug abuse in the workp!ace, :
(i} ~ the grantee’s policy of maintaining a drug-free workplace,

. {iii)  any available drug counseling, rehabilitation, and

- employee assistance program; and .

{iv)  the penalties that may be :mposed upon employees for

drug abuse violations occurring in the workplace; o

making it a reqoirement 'rhat'each employee to be engaged in
the performance of the grant be given a copy of the statement
required by subparagraph (A); :

notifying the employee in the statement required by
subparagraph (A), that as a condition of employment in such
grant, the employee will:

(i} abide by the terms of the statermnent; and

(i)  notify the employer of any criminal drug use statute
conviction for a violation occurring in the workplace no
later than 5 days after such conviction;

notifying the granting agency within 10 days after receiving
notice of a conviction under subparagraph (D){ii} from an
employee or otherwise receiving-actual notice of such

- conviction;

taking one of the following actions, within 30 days of receiving
notice under subparagraph (D}fii}, with respect to any employee.
who is so convicted:

8-9
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35T

24.

{a)

(i) taking appropriate personnel action against such an -
' - employee, up to and including termination; or-
fii)  requiring such employee to participate satisfactorily in a
- drug abuse assistance or rehabilitation program approved
for such purposes by a Federal, State, or local health, law
enfqrcement, or other appropriate agency;

(7)  making a goaJ féfth effort to continue to maintain a drug?fr'ee
workplace through implementation of subparagraphs (A), (B),
(C), (E), (F), and (G).. T : :

The grantee shall insert in the space provided below ihg site(s) for the
performance of work done in connection with the specific grant:

Place of Performance (Street Address, .Cfty, County, State and Zip

- Code) -

The participant hereby certify that, as a condition of this grant, he/she -

will not engage in the unlawful manufacture, distribution, dispensing,

- possession, or use of controlled substance in conducting any activity

with such grant.

Certification Regarding Lobbying

Certification for Contracts, Grants, Loans, and Cooperative Agreements

The underéighed certifies, to the best of his/her knowledge and belief, that:

No Federal appropriated funds have been paid or will be paid, by or on
behalf of the undersigned; to any person for influencing or attempting
to influence an officer or employee of any agency, a Member of

- Congress, an-officer or-employee of Congress, or.an ‘employee of a

Member of Congress in connection with the awarding of any Federal
contract, the making of any Federal grant, the making of any Federal

loan, the entering into of any coaperative agreement, and the
extension, continuation, renewal, amendment, or modification of any

Federal contract, grant, loan, or cooperative agreemennt.

B-10
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(b))

fc)

If any funds other than Federal appropriated funds have been paid or

# 23/ 23

will be paid to any person for influencing or attempting to influence an .

officer or employee of any agency, a Member of Congress, an officer
or employee of Congress,-or-an employee of a Member of Congress in
connection with this Federal contract, grant, loan, or cooperative
agreement, the undersigned shall complete and submit Standard Form
LLL, "Disclosure Form to Report Lobbyrng, " in accordance with its
instructions. (Standard Form LLL-A is "Continuation Sheet” of

Standard Form LLL).

The undersigned shall require that.the language of this certification be
included in the award documents for all subaward of all tiers
{including subcantracts, subgrants, and contracts under grants, laans,
and cooperative agreements} and that all subrec:plents shall cemfy

and disclose accordingly.

This cemﬁca tion is a marenal represenratton of fact upon whfch

reliance was placed when this transaction was made or entered into.
' Submission of this certification is a prerequisite for making or entering

into -this transaction imposed by section 1352, title 31, U.S. Code. -
Any person who fails to file the required certification shall be subject
to a civil penalty of not less than $10,000 and not more than

_ $100,000 for each such failure.

The pamc:pant also certifies that the lnformatlon in these assurances and
certifications in support of this proposal is correct to the best of his/her kno wledge

‘and belief and rhe f:lmg of this application has been duly authorized.

Legal Name of Participant

Address

Print Name and Title of Authorized Representative

Signature of Authorized Representative

Date signed -
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